Introduction
Women with insulin-dependent diabetes mellitus (IDDM) have an increased incidence of menstrual abnormalities, particularly oligo-and amenorrhea and, less frequently, polymenorrhea (1-3); moreover women with IDDM have a shorter fertile life because of slightly delayed menarche and earlier menopause (1, 2) . The delayed menarche appears to be more frequent when IDDM starts before 10 years of chronological age, while a later development of the disease does not seem to affect menarcheal age (2 (Fig. 1) .
Four oligomenorrheic patients, two of whom also had 17-OHP hyper-responses to LA stimulation and elevated Table 2 .
Correlations amony all parameters tested In all IDDM girls, a negative correlation between age at menarche and onset of diabetes was found (r= (Fig. 2) 
Discusssion
Menstrual irregularities are common in insulin-treated diabetic women, mainly when the onset of the disease occurs in prepubertal years (1, 2) . In 24% of our IDDM postpubertal patients menstrual disturbances were already present at adolescence with a predominance of oligomenorrhea versus amenorrhea, thus stressing the early onset of these problems. The delayed age at menarche with respect to the local population (13-6 ± 1-68 years versus 12-4 ±1-0 years) (20) further reflects an early impact of the disease on the hypothalamic-pituitary-gonadal axis.
Oligomenorrheic girls showed baseline LH levels significantly lower than eumenorrheic patients, although the LH response after GnRH analog challenge in both groups of patients was similar. This is in agreement with previous published data (6) (6) .
The differences in ovarian steroid secretion patterns but not in gonadotropin secretion in adolescent and adult IDDM oligomenorrheic females suggest different physiopathologic mechanisms for the menstrual dis¬ orders in the two age groups. These could be elucidated by a long-term follow up of these patients.
